In furtherance of this object, the following observations are laid before the profession, on the treatment of fractures of the fore-arm, fracture of the humerus, and fracture of the clavicle ; together with suggestions on the after treatment of excision of the elbow joint, and a few remarks on a rare feature in dislocation backwards at the elbow joint.
Fractures of the Fore-arm.?In such cases, the almost universal practice is to bandage the arm to a flat pistolshaped splint. The entire unsuitableness of such treatment will be at once apparent to anyone, who will take the trouble of placing his own arm on a flat table, in the position occu- pied by the arm when on the flat pistol splint. It will be seen that the ulna, which has an almost perfectly straight contour, receives support at its olecranon end only; from this point downwards the bone gradually recedes from the flat surface, its distal end being fully five-eighths of an inch removed from it. It will be further seen that the radius never touches the flat surface at all, being at all points distant from it, from half an inch to an inch. Therefore, when either or both bones are fractured, and when the arm is bandaged firmly to the splint, the fractured ends are in danger of being dragged down from their normal position towards the flat surface; and should they unite in this position, the ulna will no longer be straight, but will be curved, its 
